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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

£0 (AR 2 1948

DEPARTMENT OF COMMERCE

318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

8208
<374

Staie File No

0G0

Registror's No

1. PLACE OF DEATH:

{a} County
(b} City or town

St.. Ionie

{If outside ¢ity or town limits, write "AURAL" wod name of township)
{¢) Name of hospital or [nstitution:

LK W, P ey
{1f pot it baspltal o7 {astittion. write street number or location)

(d) Length of stay: In hospital or institufion

(Bpacify wheller
In this community......
yoars, roonths or days)

2. USUAL RESIDENCE OF DECEASEIh
A

e

@) Coumy..Weheotear.
Rogersville

7}
“{If outaide city or town limits, writs "RURAL")" N
§-P

{If rural, give locailon)

no

(g} State,

1G]

City or town

Street No

{Yes or No)

Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Yull mame.. Suaie Daltaon ,
TR - — 3 (@ Sodal - 20. DATE OF DEATH: MonbtATCH d.ay 10
. veteran, . (¢ al Security 1 9 45 P
i -h t M
name war. Ne. 20N year. our. mipute.
21. 1 hereby certify that I attended the d .. L 5 2
5, Color ot 6. (a) Single, widowed, married, Z 19. 7{3 o /o w3
. » 3
4. Sex..... F race. —.....ul / dgivorced. AT T4 that I last saw h£#2. alive on 19..?,..\5
6. (b) Name of husband or wife.......__. 6. (¢} Age of husband or wife if || and that death occurred on the date nnd hour stated above. Duration
Ii qO"Sf Daltan 5B years Immcwof death P )
7. Birth date of deceased March. 21 land /7 i . ’ ___L-f;l/
(Mo (Bey) Crear {fwww, /A4
8. AGE: Years Montha Daye If less than one day Due to I 4 | -
I | SO min !
38 1] 19 ﬁ Dite to.. / 4 /
9. Birthplace.. ROgETSVTiT2le Mo Y/,
{City, tawa, or cnunu) (Stula or foreign conotry) ﬂ g
(Other conditions.
‘10' Usual occupation Hous ew 1 fe {Include pregoancy within 3 months of death} I
11. Industry or business }) #7 PHYSICIAN
= Major findings: / V
B4 12. Name Henry Los sley Of operations...... .
= i ﬁ Lo hUnderlme
=0 Bithvlae Hgatonesd et
- (Chyﬁ‘tovl.:. or couniy} or loreign couniry)} Of autapsy thould be
2] 14. Maiden name. 1iza Brown d Ei};a{f—..dﬁ sta-
[tistically.
> . 5 .
g 15. Birthplace (City. somoner soamiy) {;}533&%3;;5‘ 22. H death was due to external canses, £il in the following:
16. {a) Infonnant r{enr\r Lassl ey Tr (a) Accident, suicide, or homicide (specify)
® asren ROgeTOVillg, Mg (8 Date of occumrence
¢) ‘Where did injury occur?.
17. (a) Bu T"i 2l (b) Date thereof_ab{ ;_L { @ ) mury {City or tawn) (Couaty) (State)
(Barial, cramatios, or removal) Day) (Yesr) Did Injury occur in g ome, on farm, in Industrial place, in public place?
{c} Place: burial or cremation AQS yerd a& :iO .
18. (o) Signature of funeral director. 2102 TH. Hoone - Incd T e Ty
) Address.. 2700 7 ._‘:‘__ S
() Ad 47 Tachinehan-—dirds /= &b oues..,
19, (a) ¥ A 4N (b) /
(Da't;r'.'ee!vnd Idmlr%}) {s (Beguun N -ixna:nre) A 1. Date !l!“ﬂed— ----- q‘g

a3




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..... . Registered Apprentice No "

working under my personal supervision,
e b . "

ic.ensed E;llbalmer No‘?‘iﬁz ...........................

P. O. Address .

Note: The abové-MU_ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} . - .

If this body is not embalmed, fuct should be so stated above.




